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Wo G | cause OF BeATH. | ae) Laon yr Yo aoe £ Whig adi Vpn tw CL 
z & | 20c. TIME OF INJURY — Month, Day, Year | 20d. ae OCCURRED | 2De. PLACE OF INJURY (Home, ifm, | 201. (City or ae cade (State) 
rls eu tac Whila ot Whila is street, offies bldg., atc.) | 
F [/ |i ge 22 om. Ye = BF 19 6B wo RP ec” ww ll SIMA wy FO | Fetal "7 A FA 
YW 1. I certify that | took charge of the remains described above, held an Autopsy Ch Inspection R . = Inquiry , and in my opinion 


death resulted from: Natural causes [], Accident Xt] Suicide [], Homicide [[], Undetermined manner [] 


CHIEF MEDICAL EXAMINER 
ACTUAL rie ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE as ett) & SO-LF-O2 
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oaoe 
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& uv 
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75s 
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B 46, axavoths DEPUTY MEDICAL EXAMINERART “EL in = Wj 
be bees ali - Addrass (Stragt, city, town, or county) 6 POY AC #7, ee pref 
4 220 as js irs TIA Kips METERY ATORY, 224, Ti ity, own, or country) (Stay 
g Veg Luin, Wiig Pack "En 2doy” Ga 
VR AISME iP; SUEESOR y CadlE: 24a, REC'D BY REGISTRAR} 24b. REGISTRAR’S SIGNATURE 

oy bisa Ela seule oar NOV 2 196? _feteortay 9 Nesdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
nse Te STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23038 CERTIFICATE OF DEATH 4233 


— 


3 02 
s e2 = — = = pes 
= 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ees e. COUNTY a, STATE b, COUNTY 
5 en __Queen Anne MARYLAND || _ Md. Queen Anne 
2 =v b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= a 8 3 write RURAL end give neerest town) 
‘sss Sudlersville All of Life ||Sudlersville x 
VSS d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give sreat address) d. STREET ADDRESS IS RESIDENCE 
fw ON A FARM? 
cael 2 See yes [] NO 
2 3 oa 3 NAVE OF First Middle Lest | 4. DATE Month Dey Yeer 
3 ash (Typa or print) Elwood Wall BERTH 19 
Ae ie ">. = _ Walls October" 16, 19-62 
o oO $= 5.3e% | 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED. | B. DATE OF BIRTH 9, AGE (In yeers | IF UNDER 1 EAR _ _IF UNDER 24 HRS. _ 
B pes lost birthdey) [Months] Days | Hours | Min, _ 
o fee | Male White winoweD &] __vivorcéD June, 18,1875 87 vss. [ | 
6 ses De. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
2 33% done during most of working life, even if retired) 
§ $5 arpenter __| Construction \Sudlersville, Md, 
2 ae ‘& 13. FATHER’S NAME iat MOTHER'S MAIDEN NAME 
= as: 
8 Say Samuel G. Walls Temperance Ann Loller 
S$ Dag id a =~ Shes —— —— =e 
S: fee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 $33 (Yes, no, or unkown} | (Ifyesgivewarordetesofservice) 
aon bP 22-03-4785 Alice Rigby, Sudlersville, Md. 
fete 5 18. CAUSE OF DEATH [Enter only one cause por line for (e), ne, end (¢).} F INTERVAL BETWEEN 
sofe. PART I, DEATH WAS CAUSED iQ Ras, Co 
Sepak IMMEDIATE se ae SP arrnjyey 
ree. c / 
sa529 “FT / DUE TO 
zPcfe Conditions, it eny, which (b} ; Pnat (PRs i y 5 
ee oe geve tise to immediete ceuse 
2225 -. (e), steting the un plese) 
B3t sause lest ee ee Cee ae Lalit aes el peel 
z ofB Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO HE J/RMINAL DISEASE CONDITION GIVEN IN PART 1(e] | 19. Was AUTOPSY 
Sno 8 
os e 
Eg=es 3 — 4 es a sie eels 
vat 35 = [2De. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enfff naiure M injury in Pert | or Par Il of ilem 1B.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ee 3 ) 
Rezls G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
Ue ~T _= al ~ _ “ ———~- —— — 
oO 23 % | 20c. TIME OF INJURY Month, Dey, Year ( 2Dd. INJURY OCCURRED | 2De. PLAGt OF INJURY (Home, farm, | 2Df. (City or own) (County) (rete) 
£2 S H i 
3 ee a Hour a.m, Whila Not While fecifry, streal, office bldg., etc.) | 
ay 3 3 */ ae ja! work et work - 
ww a 
3) a a 
aa 
3 
° 
2 
5 
on 
o 
a 
g 


RAL DIRECTOR: After this certi 


. | certify that (!) (this hospital) allended the deceased from//i S agen ED. AE oo » 1%egZ. that (1) (we) last 
2 saw the deceased alive on..... - 9G, me and that Ants eat weds 5 oe the causes and on the date stated above. 
s 
a 22b. DATE 
e} @ a oe ae Caer oe STAFF of7 74 2_* SIGNED 
Ris: £ Mop, | PHYS. DIRECTOR [_] PHYS. 
so = 22c, PHYSICIAN'S “7 | 22d. ADDRE 5 
Es a a3 NAME {Type) C.H Metcalfe. "Excl Lag yes 
n == = peo aaee eee pea es) ——_ 
Qed a 230. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY _ 23d, LOCATION (City, town or Pre (cay 
meh oe REMOVAL (Specify) 
Bear Burial __| Oct.19,1962 SL WL Sudlersville, Md. 
vr AIS (4) 24-Ful DORI 250. RECID a 2 Were 
15M 9/60 tA Yip re U ‘np 2 +2 i 
7 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PHaR 6 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE igaue MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
WEALTH | PT..|5. piace or peata a VELL RESIDENCE (Where deceesed lived, If Institution: Resident bee baa) 
SS v1, e. COUNTY o. STATE b. ci 
5 a Queen Anne MARYLAND Maryland ‘Queen Anne 
3 N b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb . CITY OR 1 aa (if outside corporete limits, write RURAL end give neerest town) 
g write RURAL end give neerest town) 7 
. Rural Millington 7 Rural Millington _ 


and 2 with the State Board of Healt! 


2 hours after death. 


Pege 5 may be retained for your si 


please execute the certificate, writing the word “pending” in pencil in lem 18. Give Pages 1, 2, end 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
or its designated agent, prior to burial, cremation, or removal, and in eny eve 


bi TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fijé 


gi & TO DEPUTY _ S EXAMINER: This certificate should be executed within 24 hours after death. If any x) 
> 


x 


ie 
MEDICAL CERTIFICATION 


® 23. FUNERAL DIRECTOR ADDRESS 
ui Maes. Rte Kk: Church Hill, M4 


~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | _d. STREET ADDRESS 1S. RESIDENCE 
H ON A FARM? 
= pt = 2 2 4 7 a ves] no [X] 
3. NAMEOF ee ot Middle a et ae 4. DATE ~~ Month —~=SCiOeySsS:«*Y wer 
DECEASED OF 
{yee orerin) —--s Frederick P Wheeler a Hebe 16 162 
3. SEX 6. COLOR OR RACE) 7, married PK] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) ess] Deys | Hours in, 
Male White | weowe[] oworc[]| Feb. 10-1908 5a vs. | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


M1. BIRTHPLACE (Stete or foreign country) 


Carpenter Maryland USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Frederick Wheeler Elizabeth Wehr 
15. WAS DECEASED EVER IN U.S. ARMEI FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown] | (Ifyesgivewerordetesofservice) ed 
Syl (46-03-74 \irs, F. Wheeler ds 
18. CAUSE OF DEATH |Enier only one cause per line for {e), (b), end (c).) INTERV A\ 


Nar AND DEATH 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (6). Lenen Zn aTing eel as A oa ra inte ee 


Hd \ DUE TO 


Gonaiicnsa ti de eehtch (b) Li tte 20 Live oa atl Opp = BY blac =: 
geve rise to immediote couse " 

{e}, steting the underlying ¢ OVE TO 

cause lest. {e] 


| 19. WAS AUTOPSY 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 
Anh ached sae Tlf PERFORMED? 
[vs T] xo 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ll of item 18.) 
PRIMARY: or CONTRIBUTING [] 


CAUSE OF DEATH. Show Se aT. ShoY Gi 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRE! 20s. pee OF Ne aed ideal | | 20f. {City or town) (County) (Stele) 
Hour a.m, p, While Not While clory, street, office bldg., etc Uf vA 

am J Bop = /619 6 Uetwor [] ot work eo Vi Ltn 

21, I certify that | took charge of the remains described above, held an Autopsy im} rar im} Inquiry Et and in my opinion 


death resulted from: Natural causes fk: Accident im} Suicide 1, Homicide fa} Undetermined manner [al 
CHIEF MEDICAL EXAMINER [_] e radar 

ACTUAL / oF" 

yee mip, ASSISTANT MEDICAL EXAMINER ["] 7 Z DATE SIGNED 
DEPUTY MEDICAL EXAMINER JX] 


200. nor CAUSE WAS 


22e. BURIAL, crn | 2b. Ca AME is ‘CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stele) 
REMOVAL (Specify) 


EXAMINER'S 
NAME (Type) Aayge Address (Street, city, town, or county) Con e es nil, 


Crumpton 


zoe | KA cy, 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


